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W.P. Paaske, et al. (Eds.), Elsevier 2004.
Vascular surgery has now acquired a well-established
identity as a defined specialty throughout the Euro-
pean Union. Since country requirements for training,
credentialing, and practice vary throughout Europe, it
is remarkable that the structure for collaboration has
progressed so rapidly to its currently mature form.
National training centers have developed throughout
Europe and a system has been established for
recognizing continuing professional development
and continuing medical education.
Europe, like the US, is facing the significant
challenge of designing a training program for vascular
surgeons of the future. It is necessary to educate our
trainees to become expert in open and endovascular
techniques, as well as the non-operative management
of vascular disease. The stated purposes of Status of
Vascular Surgery in Europe are: (1) recognize contri-
butions of eminent vascular surgeons of the European
Union; (2) accumulate a compendium of historical
accounts leading to the present European collabor-
ation; and, (3) establish a basis for the future of
vascular surgery in the European Union.
This 351-page text with 55 contributors is organized
into two basic parts. The first half reviews the
historical aspects of the European Union of Medical
Specialists (UEMS) division of vascular surgery and
the European Board of Vascular Surgery (EBVS). The
second part of this text contains country-specific
reports from the national representatives on the
board of vascular surgery of the UEMS. These reports
summarize the status of vascular surgery in Austria,
Belgium, Czech Republic, Croatia, Cypress, Denmark,
Finland, France, German, Greece, Hungary, Ireland,
Italy, Luxembourg, TheNetherlands, Norway, Portugal,
Slovakia, Spain, Sweden, Switzerland, and the UK.
The growth of vascular surgery and its relationship
to other surgical specialties in Europe is succinctly
summarized by Roger M. Greenhalgh in the preface.
Drs Paaske and Liapis crystallize one of the major
hurdles in creating a coherent organizational system
in Europe by explaining that ‘vascular surgery was
not a distinct, officially recognized specialty in some
countries’. Nonetheless, the leaders of vascular1078–5884/000328+ 02 $35.00/0 q 2005 Elsevier Ltd. All rights resersurgery in Europe addressed the challenge and the
process began with the organization of the UEMS.
I particularly enjoyed Peter Harris’ review of the
‘European firsts in vascular surgery’, recounting such
achievements as the first vascular anastomosis,
arteriogram, heparin use, endarterectomy, autologous
vein graft, abdominal aortic aneurysm repair, and
others. There is obvious pride in the numerous Euro-
pean contributions to the field of vascular surgery.
The development of the EBVS and the European
vascular examination, which if passed gives the
candidate entre´e as fellow of the EBVS, was reviewed
by Drs Wolfe and Bergqvist. The challenge of
standardizing vascular training in Europe was well
summarized by Jess Sandermann. It is interesting that
there is a technical skills examination being incorpor-
ated into the overall exam. This has not been part of
the credentialing process in the US, and I am sure the
US vascular surgery leadership will view this with
interest.
In describing the future prospects of development
of the European division and board of vascular
surgery of the UEMS, Cristos Liapis addressed the
reduction in working hours in the directive
2000/34/EC on the 48-h work week of trainees,
starting with the 58-h work week on August 1, 2004,
and transitioning to the 48-h week by 2009. Program
directors in vascular surgery from the US are watching
with great interest to see how these restricted hours
impact the quality of education, since many of the US
program directors are challenged by the recently
imposed 80-h work week for US vascular residents.
This chapter also reviews country-specific responses
to the EBVS surgical training and working time in
Europe questionnaire. At first glance, this reviewer
thought it unnecessary to include the specifics from all
countries. However, it appears valuable to have each
country’s response available for comparison in a
single source document. This is a worthwhile addition
to the text.
In the final 21 authoritative chapters, the contribu-
tors address their country-specific issues, particularly
as they relate to the education of the young vascular
specialist.
This book will be of interest to all who desire
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Book reviews 329and wish to understand unique issues facing vascular
specialists from individual countries. The outsider will
have a heightened appreciation of the challenges
facing our European colleagues as they form an
organizational structure designed to meet the
demands of a rapidly developing discipline. They
face the unique difficulty of integrating different
countries and cultures without a common language.
This text should also appeal to the leaders in the field
of vascular disease, not only in Europe but around the
world. As our profession matures globally, all cultures
can benefit from the experience of others. This text will
be helpful to healthcare providers and corporate
leaders of companies that produce vascular healthcareproducts, both pharmaceutical and device manufac-
turers. I also believe this book should be on the shelf of
all vascular specialists in Europe, since it details their
‘origins’.
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